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WRITE ‘PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \,\\g\ﬁ

THE DIVISION OF HEALTH OF MISSOURI

C
FILED MAR 29 1948 STANDARD CERTIFICATE OF DEATH State File No.. 111)1 1
..;;Tn ®O._______________ REG. DIST. m.‘éiL PRIMARY REG. DIST. no.j__”zlLé. Regisirar's No. 4/’ C-’ ‘
“7. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deotassd lived, If imstiiution: ndd-m:- befare ‘
. & COUNTY Scott - a. STATE Missour i—-- b. couNchtt adm-im ‘
b, CIEY (1 outaide corpurate limits, weits RURAL and .:':M , CSI' Al?Eﬁ.GE,: n‘?F) c. cg";( (1f outedde oorporate limits, write RURAL and give towaship) 5
1o ) .
Town  Sikeston i veard TOW Sikeston ~2
d. FULL NAME OF (If not in hospital or instita xive streot wddm-o location) d. STREET (ILpral, Iocat
WSS, FpoURe At S mais 302 “HESTH 5., d

PSRRI O "a"f;“:’a ke o AR e o
o e, CY Walker oo MAReR 15 1049
5. SEX 6. COLOR OR RACE | 7. \.’#IAD%EJFEB ISIE‘}IgECEAR‘(EIEz.J 8. DATE CF BIRTH 9. :‘?Elr(‘?d:-;u ; T :Dmn ;wm e
. pacify, on! hyn ours | Min.
F \ W Widowed i/ 12/24/82 66 | I
10a. USUAL OCCUPATION (Giwvekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretan sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Housewife Hardin Co,Ky. I 2. S, &
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A.C.Bland ) MarviAlice Gregory | J.W.Walker
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL SECURSI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes, xive war or dates of sorvice)

no X R
18. CAUSE OF DEATH MEDICAL CERTIFICATIO NTERVAL BETiEs
. Enter only onemuss per DISEASE OR CONDITION . _ NSET
lins for (a), (b}, aod (c) 'DIRECTLY LEADING TO DEATH @ - MW“—“: A 4

*This does ot mean | ANTECEDENT CAUSES V / /0
the mode of dying, ruch | Morbid conditions, f any, giring DUE TO () M i g I
at heart fallure, asthenia, | Tise to the bove cause (o) dtating T

de. It means the dis- the underlying cause last.
caze, infury, or compli DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ \
" Conditions contributing to the death but niot ' M ' .
: related to the dizrease or condition cqusing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : : "f ’ . 20, AUTOPSY?
TION | ] R
. - - . - YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabozt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offes bldg. ete) - -
HOMICIDE - R
21d. TIME (Mooth) (Day) (Yewr) (Heur) . | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 auended the deceased from .LLé_’?_% S L IB.ﬂ that T lost saw the deceased

. alive on, -3_"&___ , and that death occurred at ., from the causes and on the date stated above.

- zaa. SIGNATURE <L ///a’;t_ (Dourr $it

23b. ADDR . DATE SIGNED
= LW, a J’ﬂﬂ:{"n - ¥7

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) ' (Stats)
ON, REMOVAL (Bpesity)
| 3/17/49 | Kemorial Park. : ikeston, Mow .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5&3 ﬁ!ﬁﬂ. bl a:c‘r% ATURE nbbl!”
?nww[z:!:jw e TF o gggggfg

on Reverse Side) - - D .




%n_..;..i’\l'[‘.D]
" jstrict Health Ofilos No. 2,

sl\.

~sstrict Fila Numbet é_sf-u-..é&?
Gabe F‘Od___....-__..j._e&f__ﬁ
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STATEMENT BY LICENSED EMBALMER

>
S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e e e e oo e eeeeeeeeet e eemee et s e ere ettt . Student Ellnlnor (T

‘

working under my personal supervision.

S égﬁgggf::‘g:—*‘“—— ———Q:A‘Lu—A_:ZE:Z::::‘
, . igned...
Slgned\.?‘g_.....................“ ................. Licensed Embalmer No } 7}5/

Student Embalimer

*‘\ ’ P. O. Addr.,“/-:&:’"-—r_ Latinn

{

-

Note:. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above oonstxtutes grounds for revocation of license.)

:. H this body is not embzlmed, fact should be so stated above.




